HIV/AIDS is a rapidly growing epidemic in sub-Saharan Africa. Very few studies have focussed on outdoor workers. A cross sectional survey was conducted among automobile repair workers in Ibadan, Southwest Nigeria.
Introduction
HIV/AIDS is a rapidly growing epidemic in sub Sahara Africa. The report of the 2005 seroprevalence sentinel survey in Nigeria indicates that the current prevalence of HIV/AIDS is 4.4% 1 . Traditional beliefs, cultural factors, lack of knowledge about the disease and poverty were the most important factors related to the increasing HIV/AIDS prevalence in Nigeria 2 . Moreover, unprotected sex with several partners, patronage of commercial sex workers, polygamy, extra marital relationships and early marriage are risk factors for HIV infection in Nigeria 2, 4, 5, 6 . Several efforts have been instituted to control the epidemic among the populace.
Several studies on knowledge of HIV have focussed on workers in the formal sector 7, 8, 9 . Workers in the informal sector may not have the opportunity of acquiring information and may be less equipped to protect themselves against the disease. There are much fewer studies on this category of workers. Automobile workers such as mechanics, welders and vulcanizers constitute a large proportion of the informal sector and characteristically have low educational status, low income and poor access to information. These workers may reflect the average social and cultural attitudes of the community. Automobile workers are predominantly and almost exclusively male. The vast majority are sexually active. They work on the roadsides and have frequent contact with food vendors and other roadside users. The outdoor nature of their work provides ample opportunities for sexual networking within the community and thus may increase their risk of acquiring HIV infection.
The study sought to determine the knowledge of these workers about transmission and prevention of HIV/AIDS and sources of information available to them. Information about their sexual practices was also obtained.
Method
This cross sectional study was carried out in Ibadan, Southwest Nigeria as the baseline survey for an intervention study among automobile repair workers. Automobile repair workshops are located in roadside premises along major routes across the city. Several mechanic workshops aggregate themselves together in large open spaces to form mechanic villages. Two large and two small mechanic villages were purposely selected for this study out of a total of seven mechanic villages in Ibadan North local government area. Mechanic villages were used because of the space and the ease of organization and mobilization of workers for the health education intervention programme designed for the study. Mechanic villages were purposely selected on the basis of proximity to our centre and accessibility for monitoring and evaluation of the intervention programme. Permission to conduct the study was sought from the Automobile Mechanic and Allied Workers union and this was given by written consent. All mechanic apprentices and qualified mechanics present in the mechanic village at the time of our visit were requested to participate in the study after a brief explanation of the reason for the study. In all, about 40 mechanics declined to participate in the study. The reason given by most of them was that they did not have time to answer the questions.
A structured questionnaire was administered to all workers by trained interviewers who were fluent in the local language. This questionnaire had been pretested and translated in the local dialect, Yoruba. It was also back-translated to English to ensure correctness. The questionnaires sought information on socio-demographic variables, occupational data, knowledge of transmission and prevention of HIV/AIDS and sexual practices of respondents. Twenty five questions were designed to determine the level of knowledge about transmission and prevention of HIV and scores were allotted with a minimum of 0 and maximum of 1 for each item. A maximum score of 25 was attainable.
Data was analysed using SPSS version 11.0. The Mann-Whitney test was used to compare the variable 'knowledge score' between two groups and the Kruskall-Wallis test for comparison among three or more groups. A p value of <0.05 was considered as statistically significant. For the logistic regression analysis, we divided the variable 'knowledge score' into a dichotomous variable based on the median value. The odds ratios and the 95% confidence intervals are presented. The models included martial status, religion, educational level and age-groups.
RESULTS

Socio-demographic variables
Eight hundred automobile workers participated in the study from the four villages. They were all males with ages ranging from 12 to 80years, mean 29.8 + 10.7. Table 1 shows the sociodemographic characteristics of mechanics. The study population comprised of 596 (75%) qualified mechanics and 204 (25%) apprentices. Almost all, 773 (97%) were Yoruba, 448 (56%) were Muslims and 352 (44%) were Christians.
Three hundred and sixty two (45%) had only primary education and 421 (53%) had attained secondary education. About 88% of respondents could read the local language Yoruba and 53% could read English. Half of the study population were married and half were single with 49 (12%) of married respondents reporting more than one wife.
One hundred and fifty-four mechanics or allied workers (21%) had at least four different sexual partners during the past 12 months and 351 (48%) had at least two different sexual partners during the same period.
Knowledge about HIV/AIDS
Majority, 791 (99%), had heard of sexually transmitted diseases; 649 (82%) knew about gonorrhoea, 101 (13%) knew about syphilis. Seven hundred and sixty two respondents (96%) had heard of HIV/AIDS. There was no association between awareness of HIV/AIDS and demographic variables, age, religion and educational status.
The commonest source of information for HIV/AIDS was the radio, 505 (63%) followed by television, 214 (26.8%). Only 12 (1.5%) respondents had heard about HIV/AIDS from health workers, Table 2 . Two hundred and fifty seven (32%) had received sex education at school.
The mean score for all respondents was 17.6 and the median was 18. Mean knowledge scores for different sub groups are shown on Table 3 . Knowledge increased with increasing educational status, p = 0.001. Knowledge scores were highest among those who were 20-39 year old and lowest among those 50 years and over, p = 0.01. There was no difference in knowledge scores with marital status, religion, ethnic group or job category. In a logistic regression analysis controlling for religion, education, age and martial status, only mechanics between 20-29 years-of-age had a significantly better knowledge about HIV/AIDS transmission, (Table 4) . Religion, education or marital status were not predictive of having an above average knowledge of HIV/AIDS transmission. Table 5 shows some of the responses to questions on knowledge about HIV/AIDS. Most respondents knew about the sexual transmission of HIV and transmission through transfusion of infected blood. However, a substantial number of respondents had some misconceptions about transmission through sharing of toilets, clothes, cups and plates. Fifty eight percent of respondents thought that HIV can be transmitted by mosquitoes.
One hundred and twenty four respondents (16%) thought that HIV/AIDS can be cured by modern medicine and 177 (22%) thought HIV/ AIDS can be cured by traditional medicines. Twenty four (3%) thought that HIV/AIDS can be cured by having sex with a virgin. On ways to avoid getting HIV/AIDS, 691 (87%) knew that condoms can prevent HIV/AIDS.
Sexual practices
A total of 746 (93%) hadover had sexual intercourse. Three hundred and fifty (87%) of the single respondents had ever had sexual intercourse. Mean age at first intercourse was 18.6 + 4.4 with a range of 6 to 37years.
The mean number of sexual partners in the last one year was 1.9 +_1.58, range of 0-4. Five hundred and fifty six respondents (70%) had regular sexual partners and 239 (30%) had casual sex partners. Fifty nine percent of respondents with casual sex partners used condoms in their last sexual intercourse with casual partners. Table 6 presents the odds ratios for having ever used a condom among those who have had sexual intercourse. None of the explanatory variables was found to be a significant predictor of having ever used a condom. However, there seemed to be an increasing probability of having ever used a condom with increasing education.
Discussion
The results of this sur vey represent the perceptions of HIV/AIDS in this stratum of the population. Awareness about HIV/AIDS in the population was almost universal. This has been reported in other studies [10, 11, 12, 13] . The Nigerian Demographic and Health Survey carried out in 2003 [14] showed that 97% of men had ever heard of AIDS and as in this study there was little variation by socio-demographic variables. The electronic media have consistently been reported as the commonest source of information about HIV/AIDS [15]. However, unlike other studies, the radio seems to be the commonest source of information in this low income population. While most people have heard about HIV/ AIDS, knowledge about modes of transmission and methods of prevention are still inadequate 4, 15, 16 . Most respondents knew that HIV/ AIDS can be transmitted through sexual intercourse and blood transfusion. However, several misconceptions about transmission were recorded. Fifty eight percent of respondents in this survey thought that HIV/AIDS can be transmitted by mosquitoes. This figure is higher than the 44.6% recorded for the same item in the NDHS survey [14] and 29% among journalist in Ibadan 7 . There seems to be a widespread misconception that since the AIDS virus like malaria is The high prevalence of misconceptions among these workers is probably due to their low educational status. These misconceptions need to be addressed through AIDS intervention programmes as it has implications for wrong attitudes towards people living with AIDS in the community.
Higher educational status and age between 20-39 were associated with increased knowledge about HIV. However, those below 20 and those above 49 had low knowledge scores indicating the need for education in these age groups. The NDHS results show the same age trends. The older age group, those above 49 years of age, had the lowest score and it seems they have been left out of AIDS education programmes. As they exert significant influence on young people, they need to be equipped with correct information about HIV/AIDS to enable them adopt safe lifestyles and encourage younger people to do the same.
High risk sexual behaviour was recorded in this study. About one third of the population reported that they had casual sexual partners and nearly half of these did not use condoms during the last sexual intercourse with their casual sex partners. A similar finding was reported for drivers in Ilorin , Southwest Nigeria, where 60% of respondents reported that they were unwilling to use condoms [17] . A knowledge-practice gap with respect to HIV has been observed in several studies [12, 18, 19] and this continues to be a cause for concern in the prevention of HIV/AIDS. This study shows that several misconceptions about HIV/AIDS still exist in urban communities especially among workers in the informal sector. HIV/AIDS prevention programmes for this group of workers should focus on eliminating these misconceptions and include specific interventions to effect a change in sexual behaviour in order to reduce the risk of transmission of the disease in the community.
